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Will the Axis Resort to Gas Warfare? 


HE capitulation of Italy brings 

the specter of defeat closer to 

the remaining Axis powers. In 
a desperate attempt to turn the tide, 
it is conceivable that Germany or 
Japan may resort to the indiscrim- 
inate and large-scale use of poison 
gas. What the chances are that 
chemical warfare would succeed in 
spreading panic and suffering among 
the Allied civilian populations and 
military forces, may be judged by 
the results of gas warfare in the first 
World War. . 

The use of poison gas in modern 
warfare was initiated by Germany 
in April 1915, when French and 
Canadian troops near Ypres were 
attacked with clouds of chlorine gas. 
The Allied forces, surprised and 
wholly unprepared for such weapon, 
suffered fairly heavy losses in the 
very first attack—20,000 casualties, 
5,000 of them fatal. The Allies 
accepted the challenge, and through 
intensive efforts were able to retal- 
iate in kind by September of that 
year. Thereafter, the tempo of gas 
warfare increased steadily on both 
sides as manufacturing facilities were 
rapidly expanded and as troops were 
trained in the use of this new weap- 
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on. Thus the tonnage of war gases 
used in 1918 was more than 114 
times that for the year before and 
four times that used in 1916. 
Prentiss, * an authority on chemical 
warfare, has estimated, that the total 
number of casualties from gas in the 
first World War amounted to 1,300,- 
000, of which 91,000 were fatal. The 
fatality rate for gas casualties was 
thus 7 percent, as against about 25 
percent for nongas casualties. Obvi- 
ously, the fatality rates among sol- 
diers gassed were relatively low as 
compared with those wounded by 
other means, such as shells, bullets, 
and bayonets. This is reflected in 
the fact that in the period from the 
beginning of chemical warfare to the 
end of the conflict, gas casualties 
were responsible for about one out 
of every 50 of the battle fatalities as 
compared with one out of every 13 
of the nonfatal injuries. 
Complete figures are not available 
the gas casualties 
suffered in each year of the war, but 
there is evidence that while the total 
number increased as gas warfare was 
extended, the proportion of fatal- 
ities dropped sharply as methods of 
combating gas attacks improved. 
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Data compiled by Prentiss on large- §_ In view of these facts regarding 


scale operations with poison gas 
indicate that in 1915 and 1916 one 
out of every four casualties died, 
but in 1917 the ratio fell to 1 in 12, 
and in 1918 dropped to 1 in 36. 

In the first World War, American 
troops suffered a higher proportion 
of casualties from poison gas than 
any other army. Of our total of 
approximately 270,000 battle casu- 
alties from all causes, about 72,000, 
or more than 25 percent, were causéd 
by gas. However, the case-fatality 


“rate from gas injuries in our army 


was only 2 percent, and such fatal- 
ities comprised slightly less than 3 
percent of all our battle deaths. 

The high proportion of gas casu- 
alties in the total among our troops 
was accounted for in part by the 
fact that we went into action rela- 
tively late in the war, when gas war- 
fare had reached a high point of 
devtlopment. On the other hand, 
antigas measures had increased 
greatly in effectiveness, and the low 
case fatality experienced by our 
army in the first World War re- 
flected the limitations of poison gas 
against well-protected troops. 

The Russian army had the highest 
number of poison gas casualties, 
estimated at. 475,000, of which 
56,000, or more than 10 percent, 
proved fatal. The number of Rus- 
sian soldiers killed by gas was 
greater than the total of such losses 
in all other armies combined. Troops 
of the British Empire and of France 
each suffered about 190,000 gas 
casualties; Germany and Austria 
together probably had about 300,000. 


the potentialities of gas warfare, it 
appears that the Axis would gain 
little by introducing this military 
weapon in the present conflict. Not 
only are Allied troops well protected 
against this contingency, but they 
are likewise prepared to retaliate. 
Nor would the use of chemical 
warfare against civilians prove to be 
of much value to the Axis. In the 
first place, it is doubtful whether 
sufficiently high concentrations of 
gas could be developed over large 
enough areas to cause a considerable 
number of casualties. Furthermore, 
the populations of our Allies in 
Europe have been trained in antigas 
measures. Even if the Axis powers 
were foolhardy enough to use poison 
gas against civilian populations, the 
chances are that the attempt to 
cause panic and undermine morale 
would essentially fail. Air raids by 
Germany earlier in the war inflicted 
very severe losses among Allied 
civilians, but the spirit of these 
people remained quite undaunted. 
Above all, Germany and Japan 
know that if gas warfare could be 
used successfully against civilian 
populations, their cities are no less 
vulnerable than those of the Allies. 
The Axis powers have shown no 
hesitancy to use the most brutal and 
terroristic tactics, and if they 
thought that chemical warfare would 
give them an advantage, they would 
have employed it long before this. 
While the peoples of the United 
Nations must continue to guard 
against gas warfare, it is doubtful 
that it will be used in the present war. 
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| Fatal Accidents in World War Years 


| AR, quite unexpectedly, has 
not brought about an increase 

in the death rate from accidents, al- 
‘ though under comparable conditions 
in 1917-1918 the accident death 
rate rose sharply to a very high level. 

| The experience among the- many 
) millions of Metropolitan Industrial 
| policyholders in the two World War 
‘periods shows how much more 
| favorable the accident situation has 
‘been in recent years than it was a 
quarter of a century ago. In 1916, 
the year of our preparedness pro- 
gram, the death rate from accidents 
ifor these policyholders rose to 73.2 
per 100,000 from a rate of 67.3 in 
11915. With our entry into the War 
jin 1917, the figure rose further to 
76.5, an increase of nearly 14 per- 
‘cent in two years. Fear that history 
‘would repeat itself was strengthened 
when in 1941, also a year of active 
\preparation, the rate rose from 46.3 
‘in the previous year to 49.9 per 
(100,000, an increase of 8 percent. 
In 1942, however, the rate actually 
declined somewhat; moreover, it has 
shown little tendency to rise so far 
(this year. The trend of the accident 
‘death rate among the insured since 
1911 is shown in the chart on page 4. 
All the important types of acci- 
‘dents, except automobile and air 
_transportation, take a smaller toll 
|now than in 1917-1918. The death 
‘rate in 1942 for falls, the leading 
cause of fatal injury in the earlier 
‘period, but now outranked by auto- 
mobile accidents, was only two thirds 
what it was in 1917-1918. At the 


same time, the death rates for rail- 
road accidents and for burns have 
been cut about three fourths; the 
rate for acute poisoning (gas ex- 
cepted) has been reduced by two 
thirds, while the rates for drownings 
and firearm accidents have fallen 
nearly one half. 

Contributing to the very favor- 
able current fatal accident picture 
is the fact that the death rate from 
occupational accidents has risen 
only slightly since our entry into the 
war. Among adult white male 
policyholders, the death rate for 
occupational accidents went up only 
4 percent in 1942 over 1941, and 
present indications are that the rate 
this year will be no higher than last. 
The death rate for occupational 
accidents among adult white male 
policyholders was 43 percent lower 
in 1942 than in 1918. 

Wartime is a period when heavy 
loss of life is likely to occur in a 
single accident. This is due to the 
increased production of extremely 
hazardous substances, the increased 
tempo of industrial activity, and the 
inevitable letdown in safety pre- 
cautions in all fields. Considering 
the vast expansion of the explosives 
and the chemical industries in the 
last few years, and the need to step 
up production all along the line, we 
have been more fortunate this time 
than last in the loss of life resulting 
from major catastrophes—those in 
which 50 or more persons are killed. 
Disasters of this magnitude took 
more than 1,800 lives in 1917-1918; 
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they have taken about half that 
number during the present conflict. 
One outstanding feature of the 
situation today is that even in the 
vastly expanded chemical and explo- 
sives industries, the largest number 
of lives lost in a single accident since 
Pearl Harbor was 54, whereas be- 
tween April 1917 and November 
1918 there were three accidents in 
explosives plants, each taking 
around 100 lives. 

Despite the recent railroad catas- 
trophes, the record of railroad safety 
since Pearl Harbor has been more 
favorable with respect to large-scale 
accidents than it was during the first 
World War. In the 18 months of 
war in 1917-1918, there were 11 
railroad accidents in which 10 or 
more people were killed, whereas in 
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the longer period of the presen 
conflict there have been only fi 
such accidents. The toll in acciden 
of this size was 325 lives in the 
World War years, and only abou 
150 lives from December 194 
through September 1943. 

It should be a source of real sati 
faction that the total death rat 
from accidents among wage-earn 
and their families is about one thir 
less today than it was in 1917-1918 
The war effort is being aided meas 
urably by this relative reduction i 
loss of life. The country has mad 
great strides in accident preventio 
during this quarter century; never 
theless, the American people sti 
pay a high toll to carelessness. Las 
year accidents of all types too 
93,000 lives in this country. 





CRUDE DEATH RATES PER 100,000 FROM ACCIDENTS (ALL FORMS) 
WEEKLY PREMIUM-PAYING INDUSTRIAL BUSINESS 


Metropolitan Life Insurance Company, I9II - 1942 
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Canadian Mortality in the War Years . 


HE health of the Canadian peo- 

ple, as measured by their mor- 
tality, has been maintained at a 
very favorable level during four 
years of global war. Of course, 
Canada, like the United States, has 
been spared the horrors of civilian 
bombing; yet it has suffered from 
the dislocations and hardships inci- 
dent to the war effort. It is therefore 
of special interest that among the 
large number of Canadians insured 
in the Industrial Department of the 
Metropolitan Life Insurance Com- 
pany, the mortality during the war 
period has been the lowest on record. 
For the years 1940-1942 the average 
death rate among these insured, 
including war deaths, was 5.86 per 
1,000, or 3.4 percent below the rate 
of 6.07 recorded in the period 1937 
to 1939, and 6.8 percent below the 
rate of 6.29 for the three prior years, 
1934 to 1936. The figures in the 
table on page 6 tell the story in 
detail. 

The improvement in mortality 
has been particularly marked for the 
diseases which take their heaviest 
toll at the younger ages. During the 
war years the death rate for the 
principal communicable diseases of 
childhood has declined to the lowest 
figure ever recorded for these policy- 
holders. The increasing control over 
this group of diseases is particularly 
noteworthy, inasmuch as the con- 
centration in training camps and in 
defense areas of large numbers of 
adults who had not acquired immu- 
nity in childhood increases materi- 


ally the danger of serious outbreaks. 

Similarly, diarrhea and enteritis, 
which have always been important 
causes of death among Canadian 
children, have shown considerable - 
improvement in recent years. The 
average death rate from these dis- 
eases in 1940-1942 was fully one 
third below the figure for the three 
preceding years and two fifths below 
the average for the years 1934-1936. 

Another bright spot in the health 
record of the Canadian policyhold- 
ers is their tuberculosis experience. 
Although the rate of decline has 
been retarded in the war period, the 
average death rate for the years 1940 
to 1942, 47.1 per 100,000, estab- 
lished a new minimum at a level 
almost one fifth below that for the 
period 1934-1936. The improve- 
ment in tuberculosis mortality is 
important not only because it repre- 
sents the saving of many men and 
women at the prime of life, but also 
because it is usually a good index of 
the general health status of the 
population. 

Since the beginning of the War, 
both civilian and military author- 
ities have been watching carefully 
the trend of respiratory conditions, 
having in mind the catastrophic 
influenza pandemic which occurred 
toward the close of the first World 
War. Thus far, the record has given 
no cause for serious concern, al- 
though there was an outbreak of 
influenza which swept across Canada 
late in 1940 and early the following 
year. The use of serum and chemo- 
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therapy in the treatment of pneu- 
monia has resulted in considerable 
reduction in mortality from that 
disease. In 1942 the death rate 
from influenza and pneumonia com- 
bined was 36.5 per 100,000, the 
lowest on record among the Cana- 
dian policyholders. 

Chemotherapy has likewise aided 
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materially in reducing the mortality 
from appendicitis and from the 
diseases incidental to childbearing. 
For appendicitis, the average death 
rate during the war years was 7.2 
per 100,000, or 57 percent of the 
figure for 1934 to 1936. The con- 
tinued reduction in mortality for 
diseases of the puerperal state is 





CRUDE DEATH RATES PER 100,000 ror SELECTED CAUSES. 


ALL AGES. 


WEEKLY PREMIUM-PAYING INDUSTRIAL BUSINESS IN CANADA, 
METROPOLITAN LIFE INSURANCE CoMPANny, 1934 To 1942 
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1942 1939 | 1938 | 1937 | 1936 | 1935 | 1934 
ALL Cavses OF DeatTu... .| 593.1 | 603.7 | 562.2 | 586.3 | 590.2 | 644.9 626.7 | 638.3 | 622.6 
| | 
Typhoid fever. . | 10) 14) 19) 1.0 2.3 25 14) 2.4 2.6 
Communicable diseases of child- 
ee | 87) 82) 98) 13.5) 16.0) 229° 14.9) 24) 177 
Measles........... 9] 13 10} 2.5 L7i 38; 26) 681 238 
Scarlet fever... | 9 S | 10; 17) 18) 29, 3.2) 47) 3.9 
Whooping cough.......... 3.2) 2.5 | 48) 458 5.1 8.6 46; 63] 78 
Diphtberia.............. ~ | 3.7| 36] 3.0| 45| 74] 76) 451 441 3.2 
Influenza and pneumonia...... 36.5 P 45.3} 40.5] 57.1; 62.3) 71.3' 66.2; 75.6] 58.1 
Influenza............ oe. | 56] 13) 88] 161, 1.7] 2n8, 15.4! 209] 14.0 
Pneumonia—all forms.........| 30.9!) 34.0) 31.7} 41.0) 50.6) 49.5 S08! 54.7) 44.1 
Tuberculosis—all forms. . | 45.8) 50.4) 45.1) 45.8 49.2; 51.4. 55.9) 56.0] 59.6 
Tuberculosis of respiratory sys- | | | 
ERP eat ee 38.3} 42.2) 35.8) 37.8) 38.9) 41.4 445) 45.0) 46.5 
I on sasaees oes. ‘aenedees | 3.7, 40) 45) 33) 28! 45 46) 37] 40 
Cancer—all forms...............| 85.0} 85.1] 81.5 | 75.1) 77.1) 741 75.3) 712] 69.7 
Diabetes mellitus..... .. veeeeee| ISO] 16.4] 18.1 14.5) 13.6) 13.2, 13.5) 154] 133 
Cerebral hemorrhage... . | 40.3} 39.0) 37.0! 35.8!) 36.4) 37.1 35.4] 36.1) 34.7 
Diseases of the coronary arteries | | - 
and angina pectoris........... 39.1 | 36.2) 33.5) 30.6) 240) 242) 23.4) 218) 178 
Other chronic heart diseasest.....| 86.8} 92.3) 81.1) 82.7] 744) 79.1 SLS| 77.9) 82.3 
Diarrhea and enteritis...........| 19.7| 185! 13.6 | 18.3 21.5; 38.2 22.1] 29.2| 363 
rer rere | 6.4 ti.4 8.7} 10.8] 10.7} 11.6) 11.3] 13.4] 13.2 
Chronic nephritis........... ...| 39.9] 41.9} 39.5| 35.8] 34.7! 37.7 421] 37.3 32.8 
Puerperal state—total....... 4 oar * 6.6, S86) S35 8.7: 11.4! 9.5] ILS 
Total external causes............| 56.0) 45.4/ 38.5! 38.0! 40.5) 41.8 38.9) 39.8 — 
SS ere 251 241 24 4.1) 34! 3.1 3.4 2.9 2.8 
IN aitiiinsk Sk kind ne | 3) 4] 4| 3] S| 35) 6) S| 3 
Accidents—total.............. | 40.4| 39.7) 33.2] 33.2) 36.6) 38.2 34.7] 36.0! 34.2 
Home accidents............. 7.0; 59, 60) 68! S86) 7S 75) 103 6.7 
Occupational accidents......; 64) 83> 5.7) 51] 54) 38 43) 50) 5.0 
Motor vehicle accidents. . . . . } 12.7] 12.2) 10.2) 11.2) 11.9) 123, 105; 78] 9.0 
War deaths (enemy action)..... 12.8, 2.9) 2.5 4| — |! - 2); — — 
Other diseases and conditions.... 98.6 106.7, 102.3! 115.1) 116.1 | 126.6 128.3) 127.7 | 131.4 








*Beginning with 1940, includes aneurysm of the aorta 


tInternational List titles 92, 93(c), (d), (e), and 95. 
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especially noteworthy inasmuch as 
it has occurred during a period of 
increasing birth rate. 

On the unfavorable side of the 
picture are the increases in mor- 
tality from cancer, diabetes, the 
diseases of the heart and arteries, 
and from accidents. 

The effect of the War in Canada 
is most directly reflected in the 
record of deaths from enemy action. 
The loss of life from war deaths was 
small in the first two years of the 
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conflict, the rate being less than 
three per 100,000 in 1940 and the 
year after. In 1942, however, the 
rate jumped sharply to 12.8. So far, 
for the current year, there has been 
a further rise, the rate in the first 
eight months being 27.4 per 100,000. 
It is quite certain, moreover, that the 
losses will increase with the con- 
tinued invasion of enemy territory. 
In most other respects, fortunately, 
the health outlook for the Canadian 
people continues to be favorable. 


The Cost of Feeding a Growing Child 


HE Statistical Bureau of the 

Company is studying, as part 
of a larger investigation, the cost of 
rearing a child from birth to age 18, 
taking into account the cost of pro- 
viding the child with food, clothing, 
shelter, and the other necessities of 
life; and as the results become avail- 
able they will be reported in the 
BULLETIN. Inasmuch as the size of 
families is influenced to an increasing 
degree by the cost of raising chil- 
dren, the subject is one of prime 
social interest. 

The present note deals with the 
cost of feeding a child up to age 18, 
at which the period of self-support 
may be said to begin—or, at present, 
the age at which the boy is called 
upon to enter the armed forces. The 
amount spent to feed a child up to 
adolescence varies considerably with 
the economic and social status of 
the parents. In this discussion we 
turn our attention to families of 
moderate income, namely, those in 


*Family Expenditures in the United State 
Tables 61 and 63, pages 20 and 21. = 





which the head of the household 
earns in the neighborhood of $2,500 
annually. In such families food is 
the largest single item in the cost of 
rearing a child. There are, un- 
fortunately, no records from which 
the figures can be read off directly, 
and hence the amount must be 
derived from data on the family 
budget as a whole. Using as a basis 
the study on family expenditures in 
the United States issued by the Na- 
tional Resources Planning Board,* 
we estimate that in a family of from 
three to six persons with an income 
annually of $2,500, the expenditure 
for food averages $680 a year. This 
represents actual costs so far as they 
can be ascertained; whether or not 
they provide an adequate diet does 
not enter into the discussion. The 
reader should also bear in mind that 
price levels used in this study pertain 
to 1935-1936. 

In order to determine what pro- 
portion of the $680 a year is ex- 


National Resources Planning Board, Washington, 1941. 
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pended on each member of the 
family and in particular on the grow- 
ing child, it is necessary to know 
the relative food consumption of 
each individual according to age and 
sex. This information, based on 
data published by the Bureau of 
Labor Statistics, appears in the table 
below. The unit is the diet of an 
average adult male, and takes into 
account both the amount of food 
consumed and its cost. 

On this scale, for example, in a 
family of three children aged 3, 8, 
and 12 respectively, the youngsters 
consume 2.14 adult male units a 
year—0.51 for the youngest, 0.76 
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for the next child, and 0.87 for the 
oldest (the average for boys and 
girls at age 12). To this sum is 
added 1.82 units for the parents (1.0 
for the father, and 0.82 for the 
mother) giving a total food con- 
sumption for the family of 3.96 adult 
male units. Dividing the annual 
expenditure for food, $680, by the 
number of units in the family, we 
find the cost per adult male unit 
to be $171.72 a year. 

With this figure, it is a simple 
matter to compute the cost of feed- 
ing a growing child from year to 
year; the amounts are shown in the 
table. For the first two years of life, 





RELATIVE Foop CONSUMPTION AND ESTIMATED CosT oF FEEDING 
A CHILD To AGE 18 IN A FAMILY oF 3 To 6 PERSONS 
wITH $2,500 ANNUAL INCOME 




















MALES FEMALES 
—_ Adult Mal Adult Male 
Units , teal Cost t Units Consumed* Costt 

0 0.48 $82.43 0.48 $82.43 
1 48 82.43 48 82.43 
2 Si 87.58 51 87.58 
3 BR | 87.58 51 87.58 
4 58 99.60 58 99.60 
5 58 99.60 58 99.60 
6 58 99.60 58 99.60 
7 .716 130.51 58 99.60 
8 .76 130.51 76 130.51 
9 .84 144.24 76 130.51 
10 .84 144.24 76 130.51 
11 .90 154.55 84 144.24 
12 .90 154.55 84 144.24 
13 1.00 171.72 84 144.24 
14 1.00 171.72 90 154.55 
15 1.00 171.72 90 154.55 
16 1.02 175.15 90 154.55 
17 1.02 175.15 90 154.55 
TOTAL 13.76 $2,362.88 12.70 $2,180.87 














Region. 
ment of 


tBased 
1941. Tables 61 and 63, pages 20 


on data in Family — in the United States. 


*Money Disbursements of Wage Earners and Clerical Workers in Eight Cities in the East North Central 
1934-36. By Faith M. Williams and Alice C. Hanson. B 
Labor, Bureau of Labor Statistics; Table C, page 432. 


ulletin No. 636, United States Depart- 


National Resources Planning Board. 
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the cost is a little more than $80 a 
year and it increases progressively 
with advancing age. When the child 
is ready to enter school, he consumes 
about $100 worth of food a year. 
Up to age 6 there is no difference in 
food consumption between boys and 
girls, but beyond this age, it costs 
more to feed the more active and 
faster growing boy. At age 17, it 
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costs about $175 to feed a boy and 
almost $155 for a girl. To sum the 
total cost from birth to age 18, a 
boy consumes about $2,360 worth 
of food, a girl, $2,180. In other 
words, in families of moderate 
means, the cost of feeding a child to 
adolescence is equal to about one 
year’s expenditure for all items in 
the entire family budget. 


Wartime Trends in Rheumatic Fever 


Ww conditions generally favor 
an increase in rheumatic fever 
among military personnel. During 
the first World War there was a rise 
in the incidence of rheumatic fever 
in our armed forces over the prewar 
level, and serious outbreaks were 
also reported by other belligerents. 

Already in the present conflict, 
many cases of rheumatic fever have 
been reported from our armed forces. 
Studies of current cases among 
Naval personnel show a relatively 
high concentration among the 
younger enlisted men. It appears 
that susceptible individuals are usu- 
ally attacked shortly after reporting 
for duty at training stations. A 
sizable proportion, about 40 percent, 
give a history of rheumatic infection 
in childhood. The seasonal distribu- 
tion of the cases is rather typical, 
the peak being reached in the late 
winter and early spring. In the great 
majority of cases there is a history 


_ of recent upper respiratory infection 


or of scarlet fever; in the case of 


+ some of those stricken in battle areas 
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there is a history of severe exposure 
or of prolonged immersion. A few 


of the latter have occurred in the 
tropics, where the disease is reput- 
edly infrequent. It is an interesting 
fact that the original area of resi- 
dence of the patient appears to be of 
less consequence than the area in 
which the camp or Naval station is 
located. Thus, rates have tended to 
be high in training camps in those 
States in which the general popula- 
tion normally has a high incidence 
of the disease. 

The recent epidemic outbreaks of 
rheumatic fever in our armed forces, 
as in similar occurrences in schools 
and other institutions, have followed 
infections which in some instances 
were shown to be associated with 
certain types of streptococci. But 
few bacteriological studies of these 
outbreaks have been published. Data 
currently collected in military hos- 
pitals may throw further light on the 
relationship between streptococcal 
infections and rheumatic fever. 

The sizable number of cases of 
rheumatic fever in our armed forces 
is of interest in another direction. 
In recent years the disease has more 
and more come to be looked upon 
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as essentially one of childhood ori- 
gin, but this point of view may have 
to be modified, since in a significant 
proportion of the cases among mili- 
tary personnel there is no history of 
a previous attack of the disease. 
The study of the records of these 
cases may be valuable in many ways 
in advancing knowledge of the 
natural history of rheumatic 
fever. 

It is a matter of encouragement 
that the war so far has caused no 
interruption in this country of the 
decline in rheumatic fever and rheu- 
matic heart disease among young 
people in the general population. 
Among Industrial policyholders of 
the Metropolitan Life Insurance 
Company between ages 5 and 24, the 
death rate from rheumatic fever and 
from chronic heart disease (about 90 
percent of which is of rheumatic 
origin at these ages) was 9.7 per 


September 1943 


100,000 as compared with 32.3 in 
1917-1918. ‘Thus, in the interval 
between the first and second World 
Wars, the mortality from rheumatic 
fever and rheumatic heart disease 
among young people has. declined 
about 70 percent. In the past five 
years alone the rate has fallen by one 
third. 

In like manner the mortality from 
these diseases in England has also 
shown a sharp decline during the 
war period. Between 1939 and 1941 
alone the number of deaths at ages 
under 15 has fallen more than 25 
percent. The recent improvement 
has been ascribed by Glover* to the 
decreased amount of poverty as a 
result of full employment, to the 
better feeding of children during 
wartime, especially the increased 
provision of milk, and to the evacu- 
ation of school children from metro- 
politan centers. 


Recent Publications of the Statistical Bureau 


HE following studies by the 

Statistical Bureau of the Metro- 
politan Life Insurance Company 
have been published recently, and 
reprints of them will be sent upon 
request. 


1. The Health of the Negro. Metropolitan 
Life Insurance Company, 1943. 


2. A Program of Welfare and Progress in 
Health and Longevity. Chapters 20 
and 21 from A Family of Thirty Millson. 
The Story of the Metropolitan Life 
Insurance Company 1868-1943. Metro- 
—_ Life Insurance Company, 
1943. 


*J. A. Glover: “‘War-Time Decline in Acute Rheumatism.” Lancet. 


3. The Trend of the Birth Rate Yesterday, 
oday, and Tomorrow. Bulletin of 
— York Academy of Medicine, August 


4. The Place of the Intrinsic Rate of 
Natural Increase in P tion Analysis. 
Proceedings of the Eighth American 
Scientific Congress. Volume VIII. 


5. The Progeny of an Entire P tion. 


The Annals of Mathematical istics. 
June 1942. 


6. Some Reflections—Statistical and 
Other—On a Non-Material Universe. 
Journal of the American Statistical A sso- 
ciation. March 1943. Prepared as the 
Presidential Address for the annual 
meeting of the American Statistical 
Association, December 1942. 


July 10, 1943. Page 51. 
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Comparative Data on the Causes of Death 
Among Industrial Policyholders 


The following table shows the 1942, together with the death rates 
mortality among Industrial policy- for the first eight months of 1943, 
holders for August 1943 and August 1942, and 1941. 

Dears Rarss* per 100,000 PoticyHoLpers From SELECTED CAUSES. 


WEEKLY PREMIUM-PAYING INDUSTRIAL BUSINESS 
METROPOLITAN Lire INSURANCE COMPANY 
































Annua. RATE PER 100,000 Po_icyHoLDERS* 
Causes or Deata Year to Date: 
August August End of August 
1943 1942 
1943 1942 1941 

Aut Causms—Toran................ 705.1 | 688.8 | 797.1 744.0 | 772.5 
PR iceksinetntaseckaans 0.6 0.5 0.3 0.3 3. 
| Sets aR eer eee 2 PS .6 1.1 
I 6 oo ni 60,0 44 s0 baie .4 - 4 4 - 
Whooping cough 1.1 8 1.3 9 1.3 
cer ete hints Odie wc ea do .6 7 = .6 
ae a i ie sis wiaa eo % 1.6 1.3 6.2 4.7 10.1 
Pneumonia (all forms)...............| 17.3 18.1 38.3 30.9 35.3 
Tuberculosis (all forms)............. 39.6 39.3 41.2 42.6 44.3 

Tuberculosis of respiratory system..| 35.6 36.2 Ce 38.3 40.4 
RRR RLS Ra ec Sa aa ares ee ae 8.2 10.3 9.7 10.9 11.5 
Te | 94.6 103.7 105.3 104.3 103.9 
Diabetes mellitus................... 23.1 23.0 28.5 28.3 28.6 
Cerebral hemorrhage................ 57.0 54.3 66.8 60.6 62.1 
Diseases of the coronary arteries and 

SRS 51.6 50.1 61.4 57.4 55.0 
Other chronic heart diseasesf.........| 134.7 | 133.2 | 174.4 | 157.7 | 161.1 
Diarrhea and enteritis............... . wie 5.9 4.0 3.9 3.9 
Ee eae ; £2 6.9 5.6 5.8 i 
Chronic nephritis.................. 39.4 44.7 $1.1 50.5 53.1 
Puerperal state—total............... 4.9 | 3.8 4.4 4.4 4.7 
en eee ods a ate od 5.9 6.3 6.4 7.4 7.4 
ee ns oad ate 2.6 3.2 3.1 3.8 3.6 
Accidents—total.................... 63.4 57.3 52.1 51.8 50.3 

Home accidents.................. 9.3 8.9 12.0 11.6 11.3 

Occupational accidents............ 6.8 8.4 6.5 7.0 a 

Motor vehicle accidents........... 12.6 15.3 11.8 17.5 19.8 
War deaths (enemy action)....... --] See 3.1 11.3 4.0 3 
All other causes of death............ 132.6 122.6 123.8 112.5 125.6 

| . 











*The rates for 1943 are subject to slight correction, since they are based on provisional estimates of 
lives exposed to risk. 


tinternational List (1940) titles 92, 93 (c), (d), (e), and 95. 
**Not available. 


Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: The Editor, 
STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 








MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT, WEEKLY PREMIUM-PAYING BUSINESS 


DEATH RATES PER \000-ANNUAL BASIS (/943 figures are provisional ) 
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